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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 12

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1959 REG. DIST. NO. 31—8——

58-045842

State File Nov o

" — . Registrar's No...... 12672.

! BIRTH NO. PRIMARY REG. DIST. NO<
1. PLACE OF DEATH 2. USUAL\RESIDENCE (Wbere decoased lived. If instituticn: residen fors
a. COUNTY a. STATE M b. COUNTY )z»:om.
b. CITY (it outaide corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY d. Is Redldessice within 1‘lm1u of
OR . township)| STAY {in this place) OR . -;u, nblnenrporltrd fown?
TOWN St. louis, Mo, TOWN ptns < B
d. FULL RAME OF (1t not in boapiial or institution, give strest addrees or location) . STREET (Il rural, d" location}

HOSPITAL OR .
.3 institution  St.Louis State Hospital g f Df‘} 5400 Arsenal St,, St.louis 9, Mo,
362‘(\:!\&%5%% 8. {First) b. (Middle} c. (Last} Iy DSTE (Month)  (Day)  (Year)
f Tupe or Print) MARION WALLACE HURD DEATH  Dec, 29th, 1958
5, SEX &l 6. COLOR OR RACE | 7. \rslAD%ﬁ'EDD gﬁgsclégRglED. 8, DATE OF BIRTH &:GE (l:‘:i.vo)un b:; ur:'u lel \F UNDER M HRS.
, (Bpacify) o s birthday’ on! ays { Hours | Min.
Male Negro 3-16-11903 55 |
10a. USUAL OCCUPATION (Civekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE

dons ditring most of working lie, even if retired)

formerly: Waiter

{City and State or Foreign Country)

Hillsbore;w- [owa
o7 e P /

- L -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown t
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, noﬁr uokoowa) | (1 yes, xive war or dates of sorvice)

Unknown

Klthea Hurd, Alt Illinoi

. Enter only one cause per

18, CAUSE OF DEATH

line for {p}, (b}, and (¢)

*This docs nol mean
the mode of dying, such
ax keard fatlure, asthenia,
edc. It means the dis-

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(y _ Syphdiiitic heart disease with

congestive failure

Morbi¢ conditions, if any, giving DUETO 0y CNS lues; genepral parssis

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rige to the abope cause (a) siating
the underlying cause lasl.

DUE TO {c}

INTERVAL BETWEEN
ONSET AND DEATH

HOR3K

case, injury, or complica-

tion which caused deafh,

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but nof
related Lo the disease or condition causing death.

18a, DATE OF OPERA-
TIGN

| 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? /

vssm wo [J

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (es..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, Iarm, faatory, atrest, offies bidg.,e10.)
HOMICIDE
2id. TIME {Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK

2, I hereby cerlify that I aucnded the deceased from _m_z,_ 19_151. lo __D.e.c._29., 1958 , thet T last saw the deceased

alive on > 19.58. , and that death oceurred al J.(L31) 7l., from the causes and on the dale stated above.

231. SIGNATURE Mu mﬂ or%):}ﬁb ADDRESS 2. DATE SIGNED
5400 Ar
24a BURIAL, CREMA ['24b. DATE f 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tato)
Tio » T
emova 12,29-58 A Alton, Illinois
DATE REC'D BY LOCAL | R R'S SIGNATUR . 75 FUMERAL DIRECTOR'S $1GNATURE ADDRE $3
3, G.
DEC 3058° Helbert H. H fiashi Blvd

/ {Licensed Embalmer's Statement on Reverae Side)




e ,.-v!-u-‘n'f‘k-'c._, e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, ==ty

, working under my personal supervision..

P. Q. Address
A L ~ 3 AT
"....___ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. to.comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1* this body is not embalmed, fact should be so stated above.




